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\\\ \%\\B\)\\\a\,\(\)\x\}\ﬁ}\\\\\\ NOTICE OF gi?gf SECURITIES — ::rcrzs:: n;jw s

il PURSUANT TO REGULATION D’ Prefix ! { Serial
SECTION 4(6), AND/CR DATE RECEIVED .
UNIFORM LIMITED-OFFERING EXEMPTION | 1

Name of Offering— ( D check if this is an amendment and name has changed, and indicate.charnge.)
Common Stock

Filing Under (Check box(es) thatapply): || Rule S04 [_] Rule 505 Rule 506 [| Section4(6) [ | ULOE PQQPF@Q D
LA N .:1:', b !-aa

Type of Filing: g New Filing D Amendment

f A. BASIC IDENTIFICATION DATA AW I 2 /

1. Enter the information requested about the issuer

Name of Issuer  { [_]eheek if this is an amendment and name has changed, and indicate change.) —+ "ﬁﬁﬁt&u
Citalytic Solutions, Inc. CﬁAL
Address of Exceutive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1700 Fiske Place, Oxnard, CA 93022 (805) 486-0124

Address of Principal Business Opcrations’ (Number and Street, City, State; Zip Codc) Telephone Number (Including Area Cade)

(it diffcrent from Executive Olfices)

Briel Description of Business

Development of catalytic converter chemical coating solutions, and process, manufacture; and sale of related products.

Type of Business Organization ‘ ">
4 corporation [7] timited parmership, already formed [7] other (please specity):
D business trust D limited partnership, to be formed

Manth Year
Actual er Estimated Date of Incorporation or Organization:  [971] [916] @Acmdl D Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS - '
Federal:
Wiv Musi File: A issuers muking an offering of sccurities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 US.C.
7766},

When To File: A notice must'be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed liled with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address aficr the date on
which it is due, on the date it was mailed by United Stales registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450.Fifth Street, N.W., Washington, D.C. 20349,

Copies Required. Five (3} copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copies not manually signed must be
phatacopies of the manually signed copy ov bear typed or printed signatures.

Infiermation Required: A new filing must contain all information requested. Amendmenis.need only report.the name of the issuer and offering, any changes

theigto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
notbe fiied with the SEC.

Fifing Fee: There is no federal filing fee!

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (1JLOE) for sales of securitics in those states that have adopted
ULOE and that have udopted this farm. Issuers relying on ULOE must {ile o separate notice with the Securitics Administrator in each state where sales
arc io be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, 3 fee in thie proper amount shall
acenmpany this form. This notice shall be filed in-the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
thiz notice and must be compieted.

ATTENTION \

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure»to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

R Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB8 control number, 1of9
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A.BASIC IDENTIFICATION DATA

2. Enter the information requestéd for the following:
o Fuch promoter of the issuer, if the issuer has been organized. within the past five years;
o Each beneficial owner having the powerto vote or dispose, or dircct the vote'or disposilion of, 10% or more of a class .of equity securities of the issuer.
.
o Fach exccutive officer and director of corporate’issuers and of corporate general and managing parinets 6f partnership issuers; and

e Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: D Promoter [:] Beneticial Qwner E Executive Officer @ Director D General and/or
Managing Pariner

ANDERSON, William R.

Full Name (Last name first, if individual)

1700 Fiske Place, Oxnard, CA 93022
flusiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Exceutive Officer  §X). Director  [] General and/or

Managing Purtner
GOLDEN, Stephen 1.

Fall Narme (Last name fivst, if individual)

1700 Fiske Place, Oxnard, CA 93022
I3usiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner  [[] Executive Officer Dircctor [} General and/or
Managing Partner
ENGLES, Charles

Full Name (Last name first, if individual)
1700 Fiske Place, Oxnard, CA 93022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [_] Bencficial Owner [T} Executive Offfcer Bq. Director [} General and/ar
Managing Partner
KUSHMAN, Kevin

Full Nume (Last name firs, it individual)
720 Fiske Place, Oxnard, CA 93022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner [} Executive Officer Director ~ ["] General and/or
Managing Partner
MCOGUIRE, Dan

Futl Name (Last name first, if individual)

1700 Fiske Place, Oxnard, CA 93022 .
Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Bedieficial Owner [T} Executive Officer Director [ ] General and/or
Managing Partner

SINCLAIR, Roberl

Fuil Name (Last name first, if individual)

171:0 Fiske Place, Oxnard, CA 93022
Business ar Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promater ] Beneficial Owner  [] Exccutive Officer [7] Director Gencral andfor
. Managing Partner

Ful: Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING

Yes No
. IMas the issuer sold, or does the issuer intend to sell, to non-accredited investars in this ofTéring? ....oeiiviinnnn. D X
Answer also in Appendix, Coluriin 2, if filing under ULOL.
2. What s the minimum investment that will be accepted from any individual? .ooveeine i eeeeceae i §N/A
Yes No
3. Does the offering permit joint ownership of a single unit? .....c.ooocveiniiinnenn, e e et e et e eans -~ B4 D
4. Enter the information requested for each-person who has becn or will be paid or given, directly: or.indirectly, any
commission or similar remuneration for solicitation of purchiasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or denler. If more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information {or'that broker or dealer only.
Full Nume (last name first, ifindividual}
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
S:ates in Which Person Listed Fas Selicited or Intends:to Solicit Purchasers
(Check "All States” or check individual States) ........... o tteeteteemarienihetasn iteieere s er b et es e en faeseneeen e rhe et e te s e eeattrsaaeanteeseeaaaens D All States
AL [ak] [az] [AR] [cal col [cT] pcl [rFL] [oal [wr] [1D]
L] [in] Tial [ks] [ky] ([ta] [me] [mMb] [Mma] M| [MN Mms] [mo
[mT]  [NE] [NV] Nkl [] 0 [m] Ny]  [NC] ~o]  [oH] ok| [or] PA |

sC SD ™™ x| uT [va] WA wv] [wr] [wy PR ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdiviAUual SLAIES) rvuviiii it rers e aestraet s etseataes e rerasbonesnerraaree eeaasserns D Al States
AL AK AZ aR]  [cal (co] [cr] [pe] [oc] [FL] |ca] [H] [ID
I IN | A [xs] [xy] [&a [Me] [Mp] [Ma Ml MN] [Ms]
MT NE [vv] Na] [N [am] [NY] [NC] ND [cH] [ok] [or] [ra]
Rl sC [sD] [tw]  [ox]  [ur] [vr] [va] [wa] [wv Wi

Full Name (l.ast name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or-Intends to Solicit Purchasers

(Check "All States” or check individual States)

[[] All States:

[ak]  [az] [ar] [ea] [co] [er] [pe]  [bc] [Fu] [ea] [mi] [Op]
] o 08 ) & [ [Fe DAl ] [ (8] [Mo)
v7] el vl [ o] Bl [y] [Re) 0 o] [on] [ox] [or] [Pa]
(ri] [sc] o] g [Ox] [ur] Br DA A v [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

320819 2D
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r - €. OFFERING PRICE, NUMBER OF.INVESTORS. EXPENSES AND.USE OF PROCEEDS j

I, Enter the aggregate affering price of securities included-in this offering and the total amount already
sold. Enter "0 if the answer is "none" of "zéro.” [{the transaction is an exchange offering, check
this box [:]and indicate in the columns below the amounts of the securities affered for exchange and
already exchanged.

Aggregate Amount Atready
Type of Seeurity QOffering Price Sold
DIEIOL cutrreeii ittt e iebre e et e e eb e s e e bt e b ek sk e e e et b et e e skt ees Saben e ne e e nne e e e by e eeanan sorane et eenatereres S 3
BQUIY oot s et e eaenin e et $ 60,000.00. § 60,000.00
X Common [] Preferied
Convertible Securities (inciuding WAITANIS) ©oernrieeiieeiirecnrieneereeaeseeneenione ST ererme s S 3
Parinership Interests S
Other (Specify 3
Total i 60,000.00 § 60,000.00
Answer also in Appendix, Colunin 3, if filing under ULOE.
2. Dater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar-amount of their
purchases on the total lines. Enter “0" if answer is “none" .or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
Aceredited INVESLONS et er i s e, e Jetreerr e e 3 3 60,000.00
Non-aceredited Investors ..o, R PTORTUOTRIT SPTRN . 13
Total (for ilings under Rule 508 0n1Y) et e ceebnsne s sessrasasssrasresenns 3% 60;000.00
Answer also in Appendix, Column 4, if filing under ULOEL.
3. ifhis filing is for an offering under Rule 304 or 505; enter the information requested for all securities
sold by the issuer, 10 date, in ofTerings of the-types indicated, in the twelve (12). months prior to the
iirst sule of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
) Type of Dollar Amount
Type ot Offering Security Sold
RUTE 5O5 . oirieitetinristeserascontase e bear e masin s eb et e eas ot ee et ssaetesseassees oasssa ot eee e eeasessaressrensaesmarssrnase 0 g 0.00
REBUIION A woeeititirt it irercreeteae s easteaes saeeese e oot abs s s e e tes ot ee o2t aessertar s etsenssteseseebebesesreansssensssans 0 s 0.00
Rule 504 0 s 0.00
Total 0 s 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be.given as subject to future contingencies. If the amount of an expenditure-is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .o, OO SO PO OTURR PO D $
Printing and Engraving COStS ..o et e iiaiesie e e iee s s e e e dhesesastessaestan s ameensgsssniae [:I $
LEEAl TFCES 1.ovvererieetaeseinsetrireens et eeee setea e te bt st e er et a e e et eree ettt bt et et ettt n X s 5,000.00
Accounting FccS ...................................................................................................................................... D $
ENGINCEIING FEES wovrruiiiiitiiisiis i ettt et e et s st es sttt b ea e nabesse s s n J s
Sales Commissions (specify [inders' fees separately) ... D 3
Other Expenses (identify) e O s
TOUAL 111 escteetseeeess et s e eSS et e s et X s 5,000.00

40f9
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B ~C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUBT." .iiiiiiii it e e e e $ 55,000.00

5. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
zach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equalithe adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officcers,
Directors, & Payments to
Affiliates Others
SATATIES ANA TEES .. ooeerietieiiet oo e e e et at et e e e et s et e s e e e e e s s en e e e e s e e e e e e e ennre e an s naraes DS D$

Purchase of real estate

et et h ettt n e et en et et ettt Os s

Purchase, rental or leasing -and installation of machinery :
R a BE=Ta TTRY o3+ o U=l o L SO PO P O OO PP POUSIPTONS DS DS
Construction or leasing of plant buildings and facilities ......ccoovviviirciniciiiiiinnnnnd s D$ ) []5

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) PSPPI FI I DS [:I$
Repayment of iNAeblednesS .o vvivriiiiieeie et ee et ee et a e s D$ D$
WOTKINE CAPTLAL .ottt ittt et ettt et ettt e s ettt e e s es st e ee bt ea e e emteeasreeenraae reeenes l:l$ ®$ 55,000.00
Dther (specify): DS DS

..... DS Ds

O UIMIN TOTALS vttt oot ee et ettt e e e e e e e et e e e et ee e et e e e et e e et e e s et e e e e erreeaean D 3 3 55,000.00
Total Payments Listed {(column totals added) .....ccoo.oovieereireeeniieieirieeee e e s B 55,000.00
L . .- D.FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature Date g
Catalytic Solutions, Inc. MNM—-X /;)4 /02

Name of Signer (Print or Type) Title of Signer (Print —T))pé)
Willizm R. Anderson Chief Executive Officer

ATTENTION —

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to aﬁy of the disqualification Yes No
Provisions Of SUCH TUIE? ..oocouiiiiiiii et a e e b et e D

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exempticn (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date g

_Catalytic Solutions, Inc. 0\» %/ . / /0 %
Name (Print or Type) Title (Print or Type) izl

Williarn R. Anderson : ‘Chief Executive Officer

Instruction: |

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. : ‘ '

6of9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B=ltem 1)

Type of sccurity
and aggregate
offering price
offered in stare
(Part C-ltem 1)

Type of investorand
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Numbér of
Nign-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT

DE

bC

FL

GA

HI

KS

KY

LA

ME

MD

MaA

Common Stock -
$60,000

$40,000:00

$0.00

M

MN

MS

COH 630812 h

33
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APPENDIX

A3%)

Intend to sell

10 non-dccredited

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C:ltem 1)

Type of investor and
amount purchadsed in State
(Pait C-Item 2)

5
Disqualification
under State ULQE
{if yes, attach
explanation of
waijver granted)
(Part E-Item 1}

State

Number of
Accredited

Investors Amount

) Number of
Non-Accredited
Investors

Amount

Yes Na

MO

NH

NJ

NM

ND

OH

OK

OR

PA

Commoi Stock -
$60,000

£20,000.00

$0.00

uT

VT

VA

WA

WV

Wi

CCH EA0633 &

30

8of 9



q
u

o

APPENDIX

Intend to sell
to non-accredited
investors.in State

(Part B-Item 1)

”
J

Type of sccurity
and aggregate
offering price

offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C:ltem 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of ‘Number of
Accredited Non-Acctedited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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